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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests in European Secondary Development Fund 111, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 LTI Rule 505 [X] Rule 506 LI Section4(6) ] ULOE
Type of Filing: [X] New Filing I Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 0400 5

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
European Secondary Development Fund 111, L.P.

Address of Executives Offices (Number and Street, City, State, Zip Code) { Telephone Number (Including Area Code)
c/o ESD Management JI1 Limited, P.O. Box 255, Trafalgar Court, Les Banques, 011-44-1481-745001

St. Peter Port, Guernsey, Channel Islands GY1 3QL

Address of Principal Business Operations (Number and Street, City, State, Zip Code) { Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Making investments primarily in the European private equity market by purchasing, either directly, or indirectly through other entities, securities, including, but
not limited to, interests in European private equity funds and in European companies primarily acquired in the secondary market through purchases from
existing investors

Type of Business Organization

O corporation B timited partnership, already formed O other (please specify):
0O business trust D3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 2003 Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informatien requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.




Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [_] Executive Officer ] Director

X General and/or

Managing Partner

Full Name (Last name first, if individual)

ESD Management 1II Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [_| Promoter ~ [_] Beneficial Owner [T Executive Officer ] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hawkesworth, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St, Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner [ ] Executive Officer X Director ] General and/or

‘ Managing Partner

Full Name (Last name first, if individual)

Isnard, Arnaud

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: [_] Promoter [ | Beneficial Owner J Executive Officer X Director

] General and/or

Managing Partner
Full Name (Last name first, if individual)
Isnard, Henri
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner T Executive Officer X4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mahieux, Pascal

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL




Check Box(es) that Apply: [_| Promoter || Beneficial Owner L_| Executive Officer X! Director (| General and/or
Managing Partner

Full Name (Last name first, if individual)

McNairn, Laurence Shannon

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: | Promoter  [_| Beneficial Owner I Executive Officer < Director _| General and/or
Managing Partner

Full Name (Last name first, if individual)

Paternot, Yves J.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.0O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: || Promoter [T Beneficial Owner  |_] Executive Officer <] Director I General and/or
Managing Partner

Full Name (Last name first, if individual)

Piccino, Pierre-Michel

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 255, Trafalgar Court, Les Banques, St. Peter Port, Guernsey, Channel Islands GY1 3QL

Check Box(es) that Apply: |_| Promoter | | Beneficial Owner  [_] Executive Officer i ] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccovevvecernnnnnnens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?................. $599.350
Yes No
3. Does the offering permit joint oWnership 0f @ SINEIE UMI? ........ovveiviiresiceeeeicee oot se et X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Probitas Funds Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
417 Montgomery Street, Suite 910, San Francisco, CA 94104-1193

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IAIVIAUA] STAEES) .. ..........ovvu v ereeeeree et veseceeeeeseseveesereeseseseeseeseeessesereseaesseoeeseresseeseseessssseseeseseeeens X Al States

CIraL) CJiak) Oiaz) Clar) Cdica) Chicoy ety ChpE) T3ipey L) Cicay gy i)
Oy 0Ny Opa) Oxs) Oixyy Oiea)l COiMEr Civpy Civa) vy SNy CIiMS) £1iMOo)
ClvMT) CJINEY CJiNv) CJze) N O CJINY] CJiNe) COiND] CJroH) o] [CJ{oR) [J{PA]
IR (rsey sy TNy o) O v Civa) Ciiwal CliwviOiwn CJiwy] C[PR]

]
UT]

r-—r—-vr—u—

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAL SEAIES) ...c.euriruivirierersierceeaccercat ettt e rs s eses s s st vassres st esss e sensrassirssraeseserssasensens [J Al States

Lliaw) Oiaxg frazy Qiary Crcal Oreoy Oiery LoE) L) L) [i6A] Qg C1(D)
) 0OmNy Qoa) Lks) QKy) Giea) CME) Civpg Cliva) Civy Dy Eivs) C1[MO]
Clovry CIINEY CIINVY CIINe) CIN9) CIINM] CJINY) C3INC) LJIND] []foH] [J[0K] [[OR] [1[PA]
LRy _£rscy sy LN [J0rx) CJuT) CJivay Lval Diwag CiwviCJiwg CJiwy) CJ[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAL STALES) ....cocviveeeirireceeriee ettt re b st s eres et e en bt ebesenstesnaensne [ A1l States

CliaLy Liax) Oiazy Ciar) Lica] 0icoy [JreT Lipe) [ipe) LFL) 0Jical Oy i)
L) LNy Ay Giks) LKY) CJiea) CIME] [JivD] CIiMA] Civy) CJiMN] EJiMs) [J[MO]
(IMT) CINE] CIINV] CNH] CINI] C3ONM] CJ(NY] D[NC] D[ND {JroH] [JioK] CJOR] [J[PA]
Oirn_{Jrscy [isb] LNy CIirx) CJUT) LIV CIvA] CIIWA] CIwvCIwe CJiwY] CI[PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already Sold
DIEDE o eceeiteer ettt ettt ettt ettt r ettt et ee et on et R et sh et et e b aeb b nssestebanantes $ b
B QUILY oo vrtetierieiir ettt se et ee bt sebe b sa s ass et s st s sk bbb e e bt ekt r e r ket s r e e b senraeesere 5 b
[ Common [} Preferred

Convertible Securities (iINCIUAINEZ WATTANES) ....cvoveeeverrsieirierriseaecarieseies s s etes s e e nasensssnes $ $
Partnership INTETESES .......ccoveveire et st re st ea st et are st eacatbe b sttt enones $_359.610.000 §__ 138091439
Other: (Specify: ) ettt et et Rttt et ekt sttt $ 3

TOUAL vttt bbb bbb b et ekt e et $ _359.610,000 $___ 138.091.439

Answer also in Appendix , Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased secunties and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer if "none" or "zero."

Aggregate
Number of Dollar Amount
_ Investors of Purchases
ACCTEAItEd TNVESOTS .....oeeeiiicee ettt en e et ea bbb e b su s b e e e er st bttt 18 $ 138.091.439
Non-accredited INVESIOTS ......covrcieern e eeersesseneas et ee et e st
Total (for filings under Rule 504 only) ..ot
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505, ettt sttt s st s s e ssesbe s s ss et n bt annb s et be s er bt 3
REGUIAION A ....voereieiereeeretesesee s seeesseesess st ssesasessess et e b e s seas st ea st ek sbe s e eneb e et ernanes $
RUIE SOttt sttt er s et er sttt s st s s 8t s s s s e e §
TTOTAL. ettt ettt e e e ettt e er ek enn e cr s eren ettt $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TraANSTEr AENTS FEES . ... ittt et st as et era b e seba b es s basbeas b e R e s e e ssseb e bt s b ea e sen s et s obesren
Printing and ENGrAVING COSES ....cvuceurviuriessmesssssssssresssrsasssesssssn tossssessssasssssssnssssssesssssessssenssssossessssesssssssossssssossees
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -Question $_137.523.450
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
2roSS Proceeds t0 the ISSUET." . ..o.o ettt sttt n st s e e s e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlATIES ANA TEES ....ovvveiiecrerier e ree et easee s e bs bbb e b e r bbbttt s O s 0s
PUTCHASE OF TEAL ESTALE ....ecvieveirr ettt ettt ses e st s ettt st s ea bbb s te s b bes e aenes a s as
Purchase, rental or leasing and installation of machinery and equipment........coecocoreeriricennnne a s 0 s
Construction or leasing of plant buildings and facilities .......cc.ocovuerrerrressinersnercrereriressressresesanes O % s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE L0 B TNETZET).crrvvvvoesresesssessseisesesissssesssssesssis e ssarsssasssssesssassossssstsssnsinsssssnsssessssnsassasessssssnssons O s O3
Repayment Of iNAEDteAnEss. ....oocevviieieeieeiecie e er st s saee bbbt etebe saesebsrenesnas 0 s 0Os
WOTKING CAPILAL .. cveeereereeiere sttt sttt b ettt 0 s Os
Other (specify) Purchase of Investment Securities ................c.oocccveeeiereienieerinseeceeecrcrenens O s $_137.523.450
......................................................................................................................................................... O s O s
COIUMN TOAIS ..ottt sttt b bbb s s bbbt s bbb srs s e ss e srabaannts Os Os
Total Payments Listed (column totals added)........cooveireereimnneecteniss et ses s seeanessre v s $_137.523.450

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date

European Secondary Development Fund IIL, L.P. / January/7? , 2004

Name of Signer (Print or Type) Title of Signer (Print or T,
M2 frsor MAreux 742

ATTENTION:

! Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




